506591284 04/02/2021

PATENT ASSIGNMENT COVER SHEET

Electronic Version v1.1
Stylesheet Version v1.2

EPAS ID: PAT6638066

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE:

ASSIGNMENT

CONVEYING PARTY DATA

Name

Execution Date

JEFFREY A. SCHWEITZER

04/03/2018

RECEIVING PARTY DATA

Name: ST. JUDE MEDICAL, CARDIOLOGY DIVISION, INC.

Street Address: ONE ST. JUDE MEDICAL DRIVE

City: ST. PAUL

State/Country: MINNESOTA

Postal Code: 55117-9913

PROPERTY NUMBERS Total: 1

Property Type

Number

Application Number:

16795335

CORRESPONDENCE DATA
Fax Number:

Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail.

Email: MN-IPMail@dykema.com

Correspondent Name: REED R. HEIMBECHER / DYKEMA GOSSETT PPLC
Address Line 1: 90 SOUTH SEVENTH STREET

Address Line 2: 4000 WELLS FARGO CENTER

Address Line 4: MINNEAPOLIS, MINNESOTA 55402

ATTORNEY DOCKET NUMBER:

CD-1064USC2/065513-002222

NAME OF SUBMITTER:

ADAM D. MALMUT

SIGNATURE:

/Adam Malmut/

DATE SIGNED:

04/02/2021

Total Attachments: 5
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